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Significance of Study 
This study, executed by social work students of the Atlanta University 
School of Social Work, class of 1963, is the second in a series of such 
studies designed to test the model for the assessment of social function¬ 
ing. The assessment model was prepared by the Human Growth and Behavior 
and Research Committees of the Atlanta University School of Social Work. 
Perlman has stated that implicit in the literature is agreement among 
social work writers that assessment is important because it requires the 
worker to sift out pertinent facts from a mass of data and to organize these 
facts in such a way that he can develop an understanding of the phenomena 
with which he is working. There is a recognized need for a conceptual scheme 
or model to be used in practice as one attempts to understand the indivi¬ 
dual. 1 Werner Boehm has pointed up the importance of assessment by in¬ 
cluding it as one of the four core activities of all social work.2 
In order to work effectively in a particular method, social work must 
command a considerable and growing body of specific knowledge. It is the 
responsibility of practitioners and teachers to identify the additional 
knowledge and theory essential for practice. Some of this specific know¬ 
ledge is derived from other disciplines, but social workers must select from 
^Helen Perlman, "The Social Casework Method in Social Work Education," 
Social Service Review. XXXIII (December, 1959), 424. 




the total body of knowledge what is relevant for their use and test it out 
in their practice«3 
A review of the literature indicates that there are a variety of terms 
used to describe what we refer to in this study as assessment. Elements of 
assessment are utilized by each of the social work methods. One of the most 
commonly used terms in casework is "diagnosis,” which has been defined by 
Mary Richmond as an attempt to arrive at as exact a definition of the social 
situation as possible. Investigation, or the gathering of evidence, begins 
the process. She concludes that critical examination and comparison of evi¬ 
dence is the basis for interpreting and defining the social difficulty.4- 
In 1957, Helen Perlman defines diagnosis as: 
...the mental work of examining the parts of a problem for 
the import of their particular nature and organization, for the 
interrelationship among them, for the relation between them and 
the means to their solution. 
The argument for diagnosis in casework, then, to be precise, 
is simply an argument for making conscious and systematic that 
which already is operating in us half consciously and loosely. 
It is nothing more or less than bringing into conscious recog¬ 
nition that veritable swarm of intuitions, hunches, insights, 
and half-formed ideas that we call "impressionsj" then scru¬ 
tinizing them in the light of what knowledge we hold, selecting 
some as important, casting off others or placing them in our 
mental filing system for future scrutiny; then putting the pieces 
together into some pattern that seems to make sense...in ex¬ 
plaining the nature of what we are dealing with and relating it 
to what should and can be done.5 
From these two authors, of different generations, we can see that the 
basic idea remains the same, only the manner of expression varies. 
3 
Harriett M. Bartlett, Analyzing Social Work Practice by Fields 
(Cambridge, 196l), pp. 52-53. 
Sdary Richmond, Social Diagnosis (New York, 1917), p. 51. 
5 
Helen Perlman, Social Casework (Chicago, 1957), pp. 164-166, 
3 
Evaluation, as used in group work, is a term which, though not iden¬ 
tical contains essential elements of assessment, namely the evaluation cf 
the problem. 
...evaluation is that part of social group work in which the 
worker attempts to measure the quality of a group's experience in 
relation to the objectives and functions of the agency.... It calls 
for the gathering of comprehensive evidence of individual members' 
growth. Evaluation begins with the formulation of specific ob¬ 
jectives for individuals and groups. It is then necessary to clari¬ 
fy the objectives by identifying individual and group behavior 
which can be properly interpreted as representing growth for the 
persons involved. 
This definition implies that it is necessary to study the functioning 
of an individual who is a part of the group in order to assess growth pro¬ 
perly. Although the definition does net clarify the identity of the pro¬ 
blem, we recognize study as a basic component of assessment. 
In community organization, there are several terms which contain ele¬ 
ments of assessment, but the term itself is used infrequently in this par¬ 
ticular method of practice. 
The term "community diagnosis" has been used in community organization 
to describe the process of analysis, synthesis and interpretation in which 
the worker seeks, through a careful review of a body of factual material, 
to identify evidence of the existence of unmet social needs.7 
To date, careful recording of community organization activities had 
been limited. Consequently there is no sound basis for an adequate scien¬ 
tific analysis of the methods in community organization. 
^Harleigh Trecker, Social Group Work (New York. 1955). pp. 217-218. 
'Wayne McMillen, Community Organization for Social Welfare (Chicago, 
1945), pp. 241-242. 
4 
Other terms that are utilized in social work which include components 










Thus, the variety of terms used in social work to describe the same 
process reflects the need for a theoretical frame of reference or model for 
making an assessment of social functioning. 
For the purpose of this study, assessment is defined as the identifi¬ 
cation and evaluation of those socio-cultural and individual factors in role 
performance which make for social dysfunction as well as adequate social 
functioning. 
Social work knowledge is drawn from two sources: (1) social work ex¬ 
perience and (2) the contribution of other theories and disciplines. This 
makes for added difficulty in social work assessment. The compartmental 
lines in social work education are accentuated by the diverse behavioral 
science roots to which each segment attaches itself.® This diversity is 
compounded by the variety of concepts used and the vagueness of the language. 
Fuzzy thinking and poor communication are inevitable with ill-defined con¬ 
cepts . 
There is no universal agreement in the field of social work as to what 
factors should be included in assessment. Abrams and Dana include certain 
g 
Henry Maas, "Use of Behavioral Sciences in Social Work Education," 
Social Work, III (July, 1958), 63. 
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assessment factors in their discussion of social work rehabilitation.9 
Ruth Butler suggests that some of the components which are more readily- 
accepted are motivation, competence in inter-personal relationships and pat¬ 
terns of adaptation. She emphasizes that the task of social work is to 
select the component which it sees as important to assess when evaluating 
one’s potential for social functioning.^ Authorities and practitioners 
are continuously attempting to identify elements in assessment. Harriett 
M. Bartlett has recently constructed a model which sets forth the elements 
in assessment in medical social work.^ The model of this study is another 
such attempt to identify the specific components in assessment, and is not 
limited to elements of assessment in a specific method of social work, nor 
a specific setting which social work is practiced (see in appendix, p.87). 
In conclusion, we can say that there is still a great deal of con¬ 
fusion in the field as to the nature of assessment. We can say, however, 
that the process is used in all three social work methods. From the liter¬ 
ature we found that the process is not called "assessment" as such across 
the board, but other terms are used. These terms seem to be defined dif¬ 
ferently in the three methods. Still further, there is no set procedure 
even within a method. Despite all of this, assessment is a definite process 
in giving social work help, and it requires further investigation. 
Purpose 
%uth Abrams and Bess S. Dana, "Social Work in the Process of 
Rehabilitation," Social Work, II (October, 1957), 12. 
-*-^Ruth M. Butler, An Orientation to Knowledge of Human Growth and 
Behavior in Social 'Work Education (New York. 1959). p. 53. 
^Harriett Mr. Bartlett, Social Work Practice in the Health Field 
(New York, 1961), pp. 178-184. 
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1 2 The purpose of this study is to test the model of assessment of 
social functioning prepared by the Human Growth and Behavior and the 
Research Committees of the Atlanta University School of Social Work by 
finding out what data are included in social work assessment of social 
functioning. We shall accomplish this purpose by studying agency records. 
More specifically, this study is designed to ascertain to what extent 
there is correspondence between assessment information obtained by various 
13 agencies, fields of practice and core methods, and the factors in the model. ^ 
Method of Procedure 
The beginning phase of this project was carried out through the parti¬ 
cipation of twenty seven second-year students of this school, during their 
six-month block field placement. 
Each student obtained information for writing a chapter on the history, 
purpose, and description of the agency. This chapter focused on the agency's 
philosophy and practice of assessment as it developed historically. It 
included material on the type, size, and location of the agency, and the 
development of its services and philosophy. 
To allow the student time to become sufficiently oriented to the 
^The kind of model referred to in this study involves the construction 
of a symbolic record for reaching decisions. It may be seen as "a way of 
stating a theory in relation to specific observations rather than hypotheses 
...the model structures the problem. It states (or demonstrates) what 
variables are expected to be involved." Martin Loeb "The Backdrop for Social 
Research," Social Science Theory and Social Work Research (New York, I960), 
p. h. 
^"Model" does not imply the correct, approved or ideal way of carry 
on social work assessment. It is expected that assessment may vary accord¬ 
ing to agency, field of practice, core method, mode of recording, and other 
variables. Therefore no evaluation of agency records is intended, nor 
could such an evaluation be an outcome of this study. 
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agency's policies and procedures, and to allow for a thorough examination, 
the sample number for each student was ten records of cases which had been 
accepted for social work service. This was based on the assumption that 
this number of cases would give an idea of the agency's current method of 
assessing social function for a given year. It may be noted that since the 
sample was small, it was representative of assessment in small agencies than 
in agencies with larger loads. 
Since this is a social work project, the data selected v*jre taken from 
agency records dealing with the rendering of social services. So that the 
data gathered would characterize the agency's present records, the study 
utilized, primarily, records that were closed within a one-year span (June 1, 
1961 - May 31, 1962). There were cases in which patients had been readmitted 
numerous times within this one-year span, and also during previous years. 
In cases where an individual had been admitted more than once, records dating 
back prior to June 1, 1961 were used to obtain excerpts to complete the 
model. The one-year span lessened the number of records to be considered, 
and thus gave a sample of the way in which assessment is currently being 
performed by the agency. In addition, closed records were easily accessible 
to students, more complete, and therefore more useful. The closed records 
were out of the general use by the agency; this made the study less likely 
to interfere with agency functioning. 
The records specified by Irvington House for use, concerned only 
rheumatic fever patients. These patients had been admitted to the agency 
within the given one-year span. Only material contributed by social workers 
within the agency, and referral information by social workers in other 
agencies was used to complete the model, although considerable information 
within the records was related by disciplines functioning within the agency. 
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Medical information was used only if there was evidence that such material 
was used by the social workers. 
There was only one student at the agency and the procedures used in 
choosing the fifteen intake records for the study were as follows: 
1. The name and Irvington House code number of each R. F. 
child who had been admitted and discharged between the dates 
June 1, 1961 and May 31, 1962 was taken from the Register’s 
official registration log. ( R. F, refers to rheumatic fever) 
2. This list of 143 names and code numbers was arranged 
alphabetically. 
3. Since there was only one student at Irvington House, the 
sample of fifteen was used. 
4. The formula: K=N/n was used} thus giving nine as the 
width of the sample interval. (K=143/15=9) 
5. As a result of the sample interval; every ninth record 
was recorded from the alphabetical list. 
6. These names with their code numbers (Example—Smith, Mary # 
6328) were placed in a container and the random sampling method was 
used. The student selected five names and recorded these names and 
the numbers. These five records were recorded for the pilot study. 
Then more names were obtained from the container to be used for the 
actual study. The researcher also recorded the names and numbers of 
the ten names obtained from the container. 
7. The researcher, with this list of names, went to the rheumatic 
fever files, and pulled records according to the code number from the 
list. 
8. The researcher pulled the five records to be used for the pilot 
study from the file. 
9. Two records of the five were thoroughly read by the researcher. 
After the reading of a record, each one was applied to the model 
schedules for the purpose of finding out to what extent there was 
correspondence between assessment information obtained by this agency 
and the factors in the assessment model schedule. 
10. After a thorough examination and completion of the two pilot 
record, the remaining three pilot records, plus the ten records to be 
used for the actual study, were examined and applied to the model 
schedule for the same purpose which has been described in step nine. 
When the student had coupleted the ten schedules to be included in the 
study, she tabulated the numerical data for each item. Next the researcher 
9 
analyzed the excerpts in relation to research findings; to agency func¬ 
tioning; to nature of problem; to theoretical material from sociology, 
psychology, psychiatry and social work. Following this procedure, tabula¬ 
tion and analysis of the various items as to classification of content, 
incidence, person discussed, location in record, stage in agency contact, 
origin of data, source of data, breadth of data, datum or interpretation 
was accomplished by the researcher. The surmary plus conclusions were han¬ 
dled by comparing treatment to the various item classifications; to treat¬ 
ment of personality factors and socio-cultural factors; to research findings, 
nature of problem, agency's philosophy of assessment, social work method, 
theoretical material; and agency assessment factors with those in the 
schedule model. 
Nature of Problem 
Agency records, used to complete the schedule model, concerned 
rheumatic fever patients from the New York Metropolitan Area. These patients, 
upon their first admission to the agency, were between the ages of three 
and fourteen. Both sexes were represented in the group, and remained in 
the agency for medical and convalescent care. 
Scope and Limitations 
The scope and limitations were; 
(1) This study, designed to test the model for assessment of 
social functioning, represents data scientifically collected by the 
researcher during her six month advanced field work placement at 
Irvington House, Irvington-on-Hudson, New York. 
(2) Records that were analyzed were drawn from the rheumatic 
fever files, only. 
(3) There were ten case records used in the actual assessment 
study. 
(U) The study consisted of records closed between June 1, 1961 
and May 31, 1962. 
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(5) The researcher was limited in research experience. 
(6) A six month period was designated for the collection of 
data for this study. 
(7) The researcher was not an employee of the agency, and there¬ 
fore, was limited in her knowledge of the agency. 
(8) The researcher only studied a sample of the total agency 
population. 
(9) The researcher was limited in gathering data from group 
work records since such records were not a common method used by 
the agency in assessing, and it was not possible to identify the 
individuals named in the group recordings as only first names were 
given. 
CHAPTER II 
DESCRIPTION OF AGENCY 
History and Purpose 
Irvington House, located in Irvington-on-Hudson, New York, had its 
beginning in 1920. The agency, at this writing, is engaged in the treat¬ 
ment of children with rheumatic heart disease, rheumatic fever, and allied 
diseases of the heart. Irvington House also provides services to children 
who are without homes because their families are disorganized. 
In 1916, because of public concern with the matter of heart conditions 
affecting school-age children, three cardiac classes were set up in the 
New York City Public School System. By 1921, the number of classes had in¬ 
creased to eleven. 
Initial action for the forming of the present Irvington House was 
taken with the establishment of the Mineola Home for Cardiac Children, 
located in Mineola, Long Island. When the Mineola Home opened in 1921, 
it gave supervised summer vacations to children from the cardiac classes 
of the New York Public Schools. The Home was open year round to provide 
convalescent care for fifty-six children with "sick hearts."15 
Growing awareness of the seriousness of rheumatic fever as a cause of 
ninety percent of all heart disease in early life promoted the purchase of 
larger quarters. In 1924, an estate at Irvington-on-Hudson, New York was 
^•Geneva Sease Wilkins, "The Assessment of Social Functioning at 
Irvington House Irvington-on-Hudson, New York" (Unpublished Master's thesis, 
School of Social Work, Atlanta University, 1962), p. 9. 
^Fred Allen, "History and Purpose" (Irvington-on-Hudson, New York, 1962), 
p. 1. (Mimeographed.) 
11 
12 
obtained, and the Home subsequently changed its name to Irvington House.^ 
For research purposes, an annex was added to Irvington House in 1928, 
but tragedy followed in 1930 when a fire destroyed the original building. 
Everyone was safely evacuated, but for the following two years, the vacation 
cottage on the estate was used for a small group of female patients, while 
a new building was being erected.1? 
The present fire résistent building, designed to accommodate 150 child- 
I £ 
ren for long term medical care, was completed in 1932. This new setting 
also provided living quarters for staff. 
Appointment of the first resident physican to supervise the medical 
care, and the initiation of an intensive medical research program occurred 
in 1936. Since the medical investigations were disrupted by World War II, 
Irvington House shifted its approach to emphasize the rehabilitation of the 
•’whole cardiac child." With the addition to the staff of a social worker, 
the "whole child" philosophy modified the hospital atmosphere "except for 
the sickest youngsters." The new philosophy initiated programs and guidance 
for individual patients, casework treatment for the patients and their 
families which would increase the return of patients to "maximal function¬ 
ing."1^ 
17 
'Wilma J. Simpson, "An Assessment of Social Functioning At Irvington 
House" (Unpublished Master’s thesis, School of Social Work, Atlanta 
University, 1962), pp. 10-11. 
lg_ 
Fred Allen, pp. cit., p. 1. 
19 
Ibid., pp. 1-2. 
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Advancement in medical research connected with the improvement of 
patients' health was not the only concern of the agency. Careful attention 
focusing on children's schooling and recreational needs were also viewed 
as important. Since patients often required long years of treatment, "in 
order to build up resistance to recurrence of rheumatic fever and thus hope¬ 
fully to minimize such recurrences and resultant heart damage," a pilot 
school was established at the agency.2® P. S. 403 was set up by the New 
York Board of Education. 
The 1940's and 1950's viewed the advancement of Irvington House's 
medical program which included research. Two hospital ’wards were opened in 
1949 for the purpose of providing facilities in which "a complete rheumatic 
fever cycle might be observed in the same child by the same medical staff."^l 
The study of rheumatic fever cycles was a reorganized program for the care 
of the "whole child" extending through the acute and long convalescent per¬ 
iod. New treatment methods based on research provided particular antibiotics 
to be used effectively in diminishing the convalescent period for patients.2^ 
Two new projects were undertaken by Irvington House. The prophylaxis 
project was the first, and was geared towards obtaining medical information 
concerning former patients who received prophylactic follow-up and cardiac 
treatment, from the clinics at the House and in New York City. From the 
prophylaxis project, which resulted in the establishment of the Prophylaxis 
20Ibid. 
2lMrs. E. H. Koehler, "Irvington House- A Voluntary Agency," Irvington 
House Conference on Readiness and Responsibility (Irvington House, Irvington- 
on-Hudson, New York), p. 39. (Mimeographed.) 
22Fred Allen, op. cit., p. 2. 
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Clinics, important information was obtained which indicates that recur¬ 
rences of rheumatic fever can be curbed.^3 
Shortening of the convalescent period which provided available bed 
space at the House, "even though the total number of rheumatic fever patients 
receiving care had increased," indirectly initiated the interim care program. 
Interaction on the part of Irvington House with the Federation of Protestant 
Welfare Agencies and the Bureau of Child Welfare, revealed a great need for 
services for dependent, and neglected children between the ages of 2-6 upon 
admission to the agency. Admission of the first group of interim care 
children occurred in May, 1957> after the program was approved by the New 
York City Department of Health, Department of Welfare, Department of Social 
Welfare and the Budget Director.^ 
At this writing, Irvington House' rheumatic fever program was being 
moved to its New York City branch, and the future of the agency's interim 
care program was uncertain. Until the existance of the Irvington House 
programs is definitely cemented, the agency will continue to function with 
the purpose of providing the children in its setting the best possible care 
with emphasis on the "whole child." 
Basic Philosophy*^ 
The philosophy of Irvington House which has developed through the 
years, is that the "whole child" approach must be carried out by the "whole 
24 
Ibid.. p. 3. 
25 This entire topic is a portion of a talk given by Mr. J. Gavrin at 
a conference on "Readiness and Responsibility" in 1957 for volunteers af¬ 
filiated with Irvington House. 
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institution." Within the agency, this approach involves something dif¬ 
ferent from what usually is referred to as "team work." In a medical set¬ 
ting, which the agency is, primarily, team work generally implies that the 
doctor is the captain of the team and the other disciplines such as nursing, 
social work and teaching take subordinate roles. Irvington House philoso¬ 
phy rests on the conviction that all disciplines functioning within the set¬ 
ting are equal in decisions about what should be done with regard to à child. 
A weekly Integration Conference, in which all the professional disciplines 
meet together with administration serving as chairman is the major method in 
acquiring a rounded approach to a child. 
Addition of case work to Irvington House was the first result of the 
"whole child approach." Later the forming of a pilot school by the New York 
City Board of Education, which placed emphasis on overcoming educational re¬ 
tardation, and emphasis on group work concepts in regard to recreational 
services provided the children with broad range of experiences. "Psychia¬ 
tric and psychological consultations were made available, and at one time 
a part-time psychiatrist and psychologist were on the regular staff." These 
disciplines were integrated to provide rheumatic fever patients something 
beyond getting well physically. 
Irvington House is an environment in which all the staff are actively 
involved with what happens to the rheumatic fever patients and interim care 
children. "For example, a child may cry when he first comes to the House." 
Perhaps a nurse, social worker, or doctor, will talk with the child, and 
thus an opportunity is provided for the child to express feelings which 
may aid the child's adjustment to the agency. A helping environment for 
patient and staff is a basic characteristic of the agency. 
Generally, a non-punitive and pluralistic society exists within the 
16 
agency, with attempts to limit outcasts and to discourage stereotyping or 
the "writing off" of another person. 
Emphasis on individuality, and the "principle that the strong need 
to be protected from the weak as well as vice-versa^' are additional dis¬ 
tinguishing elements the agency attempts to put into action. 
Mr. Gavrin, executive director of Irvington House states: 
We, therefore, are realistic that no society ever can or should 
be "perfect." At the same time we retain faith that anyone can 
be helped to be somewhat better than he then may be. This holds 
for ourselves as well as others. We do not expect Irvington 
House, or any other setting, can in every way and at every time 
be the kind of community we wish. We too backslide. But the 
goal is ever firm before us and we constantly work to turn it 
from a state of "becoming" into a state of "being"♦ 
Our methods and practices are derived from these character¬ 
istics of what we consider to be a healthy institutional com¬ 
munity just as much as they are derived from the principles of 
medicine or case work or group work or education. 
CHAPTER III 
CONTENT ANALYSIS 
In this chapter, the researcher used written material from the dis¬ 
ciplines of sociology, psychology, psychiatry, and social work as they re¬ 
late to the personality and cultural factors and their respective sub¬ 
classes, in content analysis. 
Purpose of the study, nature of the problem and description of the 
agency, set forth in chapters I and II, provide a frame of reference for con¬ 
tent analysis. 
Definitions of personality and socio-cultural factors, which were used 
to guide the researcher in the completion of the assessment model, precede 
discussion and analysis of each factor. Examples of extracted excerpts, 
and tabulated findings relating to each factor also appear within the con¬ 
text of Chapter III. 
Personality Factors 
Innate or Genetic Potential 
Intellectual potential.—The degree of adequacy to function in situa¬ 
tions that require the use of the following mental activities: (a) percep¬ 
tion, for example, conscious awareness of the relationship between events 
and/or objects; the ability to deal with and use symbols; the overall 
ability to mobilize resources of the environment and experiences into the 
services of a variety of goals (problem solving); that which can be 
measured by an IQ test .. 
The term "intelligence” usually connotes the '«abstract" or "verbal" 
type, but there also exists a general aptitude for dealing with experiences 
17 
18 
and an aptitude for dealing with people. 
Freeman classifies definitions of intelligence into four types. 
The first, places emphasis on the adjustment or adaptation of an individual 
27 
to his total environment, or aspects of his environment. 
The second type stresses learning ability as the important feature in 
intelligence, but is complicated by the fact that intelligence scores are 
not really independent of learning.^® Every individual is the result of 
both environment and heredity, and at Irvington House, patients come from 
many different ethnic subgroups, with different religions, ethical beliefs, 
and wide variations in training. 
Investigations have nevertheless, correlated rate of learning with in¬ 
telligence test scores, with consideration of the material, and the exist¬ 
ing positive relationships between intelligence and ability to learn.29 
The third type stresses the ability to carry on abstract thinking, 
and finally, there is a class of definitions which combine and enlarge the 
other three types. For example, Wechsler states that intelligence is the 
means by which an individual assimulates his global capacity to act pur- 
30 
posefully, think rationally and deal effectively with his environment.^ 
2b 
George D. Stoddard, The Meaning of Intelligence (New York, 1959)> p. 35. 
27 
G. Wilson Shaffer, Fundamental Concepts in Clinical Psychology 





On the completed schedules, ten of the thirteen excerpts concerned 
the overall ability to use intensive casework services, and to undertake 
agency regulations of a hygienic and recreational nature. 
Perception 2 
Use of symbols 0 
Mobilization of environmental resources ...11 
Tests and measurements 1 
Total TUT 
Social and environmental factors have an influence on intelligence, 
and "most of the existing evidence indicates that when...very young child¬ 
ren live in institutions, their intellectual and emotional development is 
impeded."^ 
Problems of communication which exist, at times, between ethnic and 
national groups should be considered in the assessment of an individual’s 
intellectual potential. In relating to individuals of different ethnic 
backgrounds, Puerto Rican children, and members of their families are usual¬ 
ly handicapped by the language problem. 
Example of excerpts on mobilization of environmental resources: 
Casework service was not too intensive since (L) is not mentally 
capable of using same. 
Basic thrust, drives, and instincts.—Tendencies present or incipient 
at birth, to respond to certain stimuli or situations; the innate propen¬ 
sity to satisfy basic needs, for example, food, shelter, love, and security. 
Many terms, such as "drive," and "need," have been used to label the 
tendencies present or incipient at birth which stimulates a person to res- 
-^Boyd R. McCandless, Children and Adolescents Behavior and Development 
(New York, 1961), p. 114. 
32Ibid.. p. 452. 
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pond to certain stimuli or situations.-^ 
Freud recognized, the basic drives around which a child's dependency 
is organized are those that concern his involvement with adults. "These 
are the drives he can not satisfy himself, or whose expression he must 
alter in order to conform to adult standards." The child learns dependency 
by deliberately or spontaneously manipulating needs of elimination, sex, and 
aggression control which are related by adults, and at times, solely under 
direct control by adults.^ 
There is no more fundamental force in the human mind than the craving 
3< 
for love, which comes to expression in a hunger for security and attention. 
William McDougall's theory is that instincts are the prime movers of 
all human activity and without them an organism would be incapable of 
activity of any kind.-5 "For McDougall, instinct and emotion are always 
combined." The object that stimulates the propensity simultaneously arouses 
37 
the emotion. 
McDougall's instinct theory assumes the existence of innate dispositions 
within specific modes of behavior, but variations in culture, whatever their 
origin, are responsible for a wide range of human activities. The extent 
and degree of this range, and the existence of uniformities in spite of it, 
Otto Klineberg, Social Psychology (New York, 195U), p. 7h* 
3h 
Boyd R. McCandless, op. cit., p. 326. 
35 
Lem J. Saul, Emotional Maturity (Philadelphia, 19^7), p. U8. 
36 
Otto Klineberg, Social Psychology (New York, 195U), p. 65. 
37 
Mayda B. Arnold, Emotion and Personality (New York, I960), p. 126. 
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"must be determined before any decision may be reached about the nature of 
human motivation. 
Drives, which are frequently classified as primary and secondary, must 
exist if any organism is to learn. A primary drive is related to the 
biological needs such as hunger, thirst and sex, while secondary drives are 
"learned, presumably in the course of satisfying primary drives."39 Both 
secondary and primary drives perform three functions: energizes or sen¬ 
sitizes, selects, and directs.4® 
Social factors in the development of characteristically "human" be¬ 
havior are tremendously important as evidenced in the study of "feral child¬ 
ren."41 
An increasing number of maternal figures in the Puerto Rican family 
occupy employment outside the home. Employment factors, in many instances, 
have disrupted the family pattern and children receive less attention from 
maternal figures, with negative consequences of maladjustment and insecurity 
occurring on the part of the children.4^ 
Fundamental forces, exhibited in need for attention by patients, from 
agency personnel and maternal figures within the home environment, and the 
craving for love were frequent on the research model. 
3®0tto Klineberg, op. clt.. pp. 73-74. 
79 
Boyd R. McCandless, op. cit., p. 135. 
40Ibid. 
^Otto Klineberg, Social Psychology (New York, 1954), pp. 73-74. 
H Clarence Senior, Strangers-And Neighbors (New York, 1952). p. 35. 
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Tabulation of findings are as follows: 
Motivation for attainment of goals....0 
Satisfaction of physiological needs...0 
Satisfaction of emotional needs 7 
Total 7 
Example of excerpts on satisfaction of emotional needs: 
She wants and needs close supervision. 
Physical potential.—General physical structure, size, skeleton and 
musculature; racial characteristics; bodily proportions; temperament; tempo; 
energy and activity level; bodily resilience and resistance. 
Research findings under the classification, physical potential, related 
to the frequency of excerpts describing levels of participation in specific 
activities which patients exhibited prior to, and during stay at the agency; 
plus general descriptions of patients' physical structure and health. 
Examples of excerpts on energy and activity level, and physical 
characteristics respectively follow: 
...Participated actively and whole heartedly in all various group 
activities. 
...a well developed, well nourished...boy in no acute distress. 
Tabulation of findings: 
Physical characteristics 5 
Temperament 7 
Energy and activity levels...12 
Resilience and resistance.... .0 
Total 24 
Recreational activity is an important feature in anyone's life, par¬ 
ticularly children's lives since they act out life and work experiences in 
play. Basicially, there are two types of play; (1) solitary activities, and 
(2) group activities where one plays with others.^ 
^Fred Allen, "Basic Role of the Counselor" (irvington-on-Hudson, New 
York, 196?), p. 3. (Mimeographed). 
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Play has been described as a safety valves by which children find 
release from their feelings. Play is also the way children learn. Means of 
communicating, accepting differences, finding common interests and relating 
closer to other peer group members can be achieved by children during ac¬ 
tivities.^*- 
Children seek the acceptance of their peers; recognition of themselves 
as unique individuals and as members of a group; self respect for themselves 
and others; a sense of achievement in relating to others and enhancing of 
personal skills, intellectual and physical; freedom to receive and accept, 
through play participâtion.^ 
Personality has been defined as "the distinguishing qualities of an 
individual, especially those which are regarded as characteristic when 
viewed by others in social intercourse." In other words, the qualities ob¬ 
served in social behavior constitute ingredients in the personality.4^ 
Characteristics of personality have been referred to as temperament, 
and Thurstone suggests the following as factors of temperament. 
(1) General activity 
(2) Impulsiveness 
(3) Emotional stability 
(4) Sociability 
(5) Athletic interest and strength 
of physical effort 
(6) Ascendance in the sense of 
dominance and leadership 
(7) Reflectiveness in the sense of intro¬ 
spectiveness and introversion. ' 
^Eulala Steele, "Normal Developmental Problems of Children" (New York, 
1962, p. 17. (Mimeographed). 
^Esther Eskstein, "Normal Developmental Problems of Children" 
(irvington-on-Hudson, New York, 1955)» P* 18. (Mimeographed). 
46Ibid. 
4^Leigh Peck, Child Psychology (Boston, 1953), p. 386. 
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Physiological Functioning 
Physiological functioning is a description of bodily function, normal 
and abnormal, health or illness according to the stage of development and 
effect it has on social functioning, 
"Rheumatic fever has been defined as an inflamation of certain body 
tissues due to hypersensitivity reaction following an infection with a beta 
hemolytic streptococcus,"^ and is a "disease which seems to involve a com¬ 
bination of hereditary and environmental causes."^ 
The importance of physiological differences for personality development 
and functioning can not be questioned, since "there are constitutional dif¬ 
ferences in all the tissue systems upon which the biological and physiologi¬ 
cal growth of the organism depends. 
Occurrences of rheumatic fever are more common in the Northern part of 
the country than in the semitropical climate of the South, and "more common 
among children in the poorer districts."51 
A sore throat is the usual site of a beta hemolytic streptococcus infec¬ 
tion, and rheumatic inflammation can affect three types of tissues in the 
body. First, is the joint, which gets hot and swells and is painful.5^ 
The second, is a portion of the nervous system which governs body move¬ 
ments. Distortion of muscular coordination occurs when inflammation 
48pr. Alvan R. Feinstein, "Rheumatic Fever" (irvington-on-Hudson, New 
York), p. 1. (Mimeographed). 
^Leigh Peck, op. cit., p. 27. 
50jantes Coleman, Abnormal Psychology and Modern Life (Atlanta, 1956), 
pp. 113-114. 
51l,eigh Peck, op. cit., p. 27. 
52Dr. Alvan R. Feinstein, "Rheumatic Fever"(Irvington-on-Hudson, New York), 
p. 1. (Mimeographed). 
strikes, and aimless bodily locomotion, wandering, bizarre movements called 
"chorea," are characteristics of this loss of muscular control.53 
Rheumatic fever can strike the heart, which is the third area in danger. 
All patients who contact rheumatic fever will not necessarily have involve¬ 
ment of all three of these tissues." An individual may have one, or two, 
or all three.^ 
Descriptive statements concerning the presence and absence of all heart 
disease and chorea; signs of rheumatic fever with arthritis and carditis; 
respiratory difficulty, chorea, swelling and reddening of bodily joints, 
abdominal pains,chest pains, joint pains in legs and arms; and dysfunction- 
ing of the nose and throat areas were the research findings. 
Tabulation of findings and examples of excerpts on bodily function, and 
health-illness continuum respectively follow: 
Bodily function 28 
Health-illness continnum....1 
Total 29 
(L) has rheumatic fever and chorea;...; has a murmur of doubt¬ 
ful significance; doubtful carditis;.... 
Mr. B. notes that...R's illness caused him to miss...school 
...because of incessent illness. 
The excerpts appearing on the research model, under physiological func¬ 
tioning were similar to the first example. Although the excerpts could be 
considered examples of health-illness continuum, the researcher classified 
twenty eight of the excerpts under bodily functioning, since they described 
the manner in which the body functioned, due to rheumatic inflammation. 
53ibid. 
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Ego Functioning (Intra-Psychic Adjustment) 
Identifiable patterns developed for reacting to stress and restoring 
dynamic equilibrium.—Adaptive or defense mechanisms which individuals de¬ 
velop, for example, repression, sublimation, denial, displacement, regres¬ 
sion, reaction-formation, etc. 




Example of excerpts on adaptive mechanisms: 
Z. had some difficulty with the fact that she could not move as 
quickly as others, and let's me know how she feels by acting out and 
acting resentful. 
Research findings were that there was a frequency of excerpts describing 
family members' behavior which had continued over a period of time. This 
behavior was exhibited in the handling of internal frustration, external 
frustration and conflict produced by stress involving the understanding and 
acknowledgement of rheumatic fever; acceptance of physical limitations evoked 
by rheumatic inflammation; social interaction within the agency, and sepa¬ 
ration from a familiar environment. Fear, anxiety, hostility and resentment 
were emotional components of the behavior exhibited. 
Heredity and environment are basic ingredients out of which the per¬ 
sonality develops, but the interaction of these two ingredients produce a 
unique phenomenon, "ego."55 
A frame of reference develops out of an individual's experiences and 
interaction with the world around him. Three kinds of attitudes which 
primarily constitute an individual's frame of reference are as follows: 
James Coleman, Abnormal Psychology and Modern Life (Atlanta. 1956), p.64. 
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(1) Reality attitudes, an individual's view of things as 
he thinks they are. 
(2) Ethical attitudes, an individual's idea of right and 
wrong. 
(3) Fantasy attitudes, an individual's idea of how he would 
like things to be.5° 
Some of the attitudes of all three types, relating primarily to the 
individual's self-evaluation and environmental evaluation, provide the 
necessary reference points for life's stresses. A threat to the ego is a 
threat to an individual's "core of existence." "Consequently, he strives 
toward the maintenance of these attitudes and toward the defense and en¬ 
hancement of the self. 
Direct adaptive reactions are attempts to cope with stresses in a way 
to "achieve or maintain psychological integrity by satisfying basic needs."58 
The ways of dealing with stress by modifying or changing the situation 
which creates the problem, or problems are represented, relatively, by basic 
attack, withdrawal and compromi.se patterns, which may be reinforced by e- 
motional components such as anxiety, hostility or guilt.59 
In some situations, stress can not be dealt with by either attack or with¬ 
drawal and it becomes necessary to compromise, which means the accepting of 
a substitute goal or lowering of aspirations, internal and/or reality con¬ 
trols. 6° 
Defense mechanisms are built around the ego to protect it from insult and 
^Ibid., pp. 64-65. 
5?Ibid., pp. 84-85. 
58Ibid., p. 85. 
59Ibid. 
60 
Ibid., p. 86 
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to enhance it as much as possible, but involve certain drawbacks. A high 
degree of self-deception and reality distortion, in the use of defense 
mechanisms, is incorporated. The most important defense mechanisms are, 
denial of reality, fantasy compensation, introjection, projection, 
rationalization, repression, reaction-formation, isolation, displacement, 
emotional insulation, regression, undoing, and sublimation.^ 
Internal organization of the personality.—The degree of organization of 
parts of personality such as id, super-ego, and ego into a whole; personality 
integration, e.g., flexibility vs. rigidity of ego function, capacity for 
growth. 
The "ego" develops, as the infant grows and experiences internal and ex¬ 
ternal realities, and emerges as the essential integrating core of the 
personality.62 
As the sum total of "all the mechanisms which deal with conflict, the 
ego’s functions can be described as "Stop, Look, and Listen!" Develop¬ 
mental methods of the ego, deal with stimuli from the id, external reality, 
and super-ego, and since conflicts can disrupt personality organization, 
control of emotions is important. Capacity to bear frustration and conflict 
determine the strength of the ego, and since it is not a static condition, 
evaluation must be in "relation to age of individual and intensity of pres¬ 
sure. "63 
Reduction or restraint of emotions, should be directed towards helping 
^-Ibid." 
62Ibid.. p. 64. 
^Howard J. Parad, Ego Psychology and Dynamic Casework (New York, 1958), 
pp. 43-45. 
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personality organization rather than its hindrance.^4 
Individuals demonstrate different levels of ego organization, during 
various times, and situations "ranging from severely disturbed to well or¬ 
ganized, depending upon the specific area of function. 
Numerical classifications obtained from the research findings, and an 
example of excerpts on capacity for growth - flexibility versus rigidity 
are as follows: 
Personality (organization) integration 11 
Capacity for growth-flexibility vs rigidity..12 
Total 23 
...she...became more verbal and out going.... 
Research findings were that there was a frequency of excerpts pertaining 
to stress, in relation to illness caused by rheumatic fever. Excerpts des¬ 
cribed feelings; behavior; patterns of adjustment; acceptance; inability to 
accept and adjust to peer group members, and to illness and physical limita¬ 
tions imposed by illness and medical regulations. 
Degree of Maturity 
Degree of maturity is judged by the adaptability to role performance in 
accordance with the person's physiological, intellectual, emotional being, 
sta^ge of development and integration of cultural, social and physical fac¬ 
tors. 
A child's motivational system is established and organized around his 





means forming a valid self-ideal and living in reference to this ideal.^ 
James Coleman, in his book, Abnormal Psychology and Modern Life, lists 
the developmental tasks, and clarifies that all the developmental tasks are 
pathways toward maturity. 
The following listing consists only of the developmental tasks, which 
relate to the research findings. 
Birth to six years 
Infancy and Early Childhood- Learning simple concepts 
of social and physical 
reality- 
Middle childhood 
(6-12 years)- Learning to get along 
with age mates- 
Middle age 
(35-60 years)- Establishing and main¬ 
taining an economic 
standard of living-^? 
Coleman listed developmental tasks relating to the stages between twelve 
years and thirty-five years, such as preparation for marriage and employ¬ 
ment, but the researcher did not include them, since there were no excerpts 
relating to such stages or pathways toward maturity. 
Excerpts, such as "...she is a thoughtful little girl who has a great 
deal of sense for her age," appeared in the records, and related to the 
ability and inability of patients and family members to function in an en¬ 
vironment composed of illness, different ethnic and age groups. 
Tabulated findings: 




Magda B. Arnold, Emotion and Personality (New York, I960), p. 286. 
1 
James Coleman, Abnormal Psychology and Modem Life (Atlanta, 1956), p. 67. 
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Self-Image 
Self-Image is considered as an individual's opinion concerning himself 
that can be described by: the objectivity with which he views himself 
(insight, self-awareness); sense of identity as manifested by his role per¬ 
formance; self-confidence or sense of one's capacities; and sense of mean¬ 
ing or purpose (philosophy of life). 
"The self is the mid-point of personality, around which all of the other 
68 
systems are constellated." 
Structure of the self is formed by the results of interaction with en¬ 
vironment, and is a result of évaluâtional interactions with others. The 
self-structure, is the 
...organized picture, existing in awareness, either as figure (i.e. 
clear consciousness) or ground (i.e. hazy consciousness or consciousness), 
of the self and the self-in-relationship to the environment, together 
with the positive or negative values which are associated with those 
qualities and relationships, as they are perceived as existing in the 
past, present, or future.69 
Perceived values, taken from others as if they had been directly ex¬ 
perienced, accrue to the self picture. 
The formation of self-image relates to an individual's aim toward; self- 
perfection by the deliberate choice of a goal in life (sense of meaning); 
insight into his assests and liabilities; appraisal of capacities (self- 
confidence); awareness); and the taking of someone as an ideal model toward 
which to aim(sense of identity). 
Excerpts described patients' views of "self" in relation to unkempt ap- 
6ôc." S. Hall, and G. Lindzey, Theories of Personality (New York, 1959), 
p. 85. 
69Ibid., p. 483. 
70 
Mayda B. Arnold, Emotion and Personality (New York, I960), p. 281. 
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pearance and the inability to change or modify situation, physical ugliness 
compared to others of the same age, and the knowledge of needing aid to en¬ 
hance ability to change home environment. 
Tabulation of research findings, and an example of excerpts on self- 
confidence : 
Objectivity (self-awareness or insight)....! 
Sense of identity 0 
Self-confidence  3 
Sense of meaning   .0 
Total 4 
...she feels that she is unable to change her unkept appearance 
Patterns of Interpersonal Relationships and 
Emotional Expressions related Thereto 
Patterns of interpersonal relationships and related emotional expressions 
are the reciprocal relationships between individuals in social situations 
with the resulting reactions, e.g., acceptance, rejection, permissiveness, 
control, spontaneity, flexibility, rigidity, love, hate, domination, sub¬ 
mission, dependence, independence, etc. 
Pollard and Miller point out that human behavior can only be under¬ 
stood within the cultural context in which it occurs. 
Robert E. Park has emphasized the social processes of competition, con¬ 
flict, accommodation, and assimilation as forms of social interaction. Other 
sociologists have added cooperation, as fifth form.^-1- 
Competition is usually conceived of as an impersonal, unconscious form 
of interaction consisting of continuous struggle for those values and objects 
considered desirable by an individual. It becomes conscious and personal 
Joseph B. Gittler, Social Dynamics-Principles and Cases in Introductory 
Sociology (New York, 1952;, pp. 168-169. i 
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when struggle for goals involves the social process of conflict. 
Conflict may stimulate the rise of emotions involving hostility. ?2 
Cooperation is a social process in which “two or more persons aid each 
other and work together for like and common interests."73 
The social process of accommodation exists when individuals or groups 
are reconciled and adjusted to one another in patterns of relationship.?^ 
•tfhen individuals, although intially unlike, come to share the same cus¬ 
toms, traditions and values, the social process of assimilation has occurred.75 
From the day of birth, an individual exists in a social field, and his 
personality is the relatively enduring pattern of recurrent interpersonal 
situations characterizing life. 
Findings were related to the frequency of excerpts that concerned be¬ 
havior indicative of rejection, control, love, acceptance, flexibility, 
submission, and independence. Such behavior, on the part of patients and 
family members, was exhibited toward agency staff and peer group members as 
interaction occurred within the social processes of competition, cooperation, 
conflict, assimilation and accommodation. 
Tabulation of findings: 
Formulation of reciprocal relationships....? 
Involvement in social situations   .18 
Total 25 
Her siblings tend to tease her (and) she was able to 






She seemed to prefer at this time to mingle with Spanish 
speaking children and in so doing resorted to the use of this 
language. 
The above excerpts are examples of those which were extracted from 
agency records, showing formulation of reciprocal relationships and in¬ 
volvement in social situation. 
Internalizations of Culturally Derived Beliefs, 
Values, Activity-Patterns, and Norms 
Internalization, a difficult term to define, is used by many to describe 
what happens when identification has been accomplished. Identification can 
relate to behavior patterns, values, beliefs, and norms existing within 
culture. 
As growth of an individual occurs in a community, particularly if the 
environment is culturally homogeneous, as are many Puerto Rican districts in 
New York, he will take on characteristics which are similar to those of 
every one else in the group. He speaks the language, learns the same cus¬ 
toms, values, and norms.^ 
Excerpts describing family members' patterns of visiting patients in 
mass, even though regulations concerning limited number of visitors had been 
explained by caseworker; plus communicative difficulties occurring between 
patients and caseworker, family members and caseworker, and patients and 
others at the agency were frequent. 
The research findings are significant in relationship to internalized 
behavior, for within the Puerto Rican culture, family ties are very strong. 
Members of the Puerto Rican family such as grandparents amd numerous cousins 
^^Robert H. Dalton, Personality and Social Interaction (Boston, 1961), 
p. 355. 
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will be taken into the home by other members of the family, regardless 
of facilities available.^ 
Example of excerpts on non-conformity, and tabulated findings are as 
follows : 
They (family) would come even though they had been told that children 








Belief and Value.—Beliefs are prevailing attitudes or convictions de¬ 
rived from the culture which nay have evolved rationally or non-rationally 
and are accepted without critical reasoning. Such beliefs determine an in¬ 
dividual's thinking about, for example, feelings, customs, and patterns of 
behavior. Values are the assessed capacity of any object to satisfy a 
human desire; any object (er state of affairs, intangible ideal) of interest. 
Social values are those which are commonly internalized by members of the 
system or sub-system to which members conform in their behavior. 
Values are accepted, in time, by individuals and group in certain order 
of priority. The existence and persistence of a custom, or belief is not 
78 
the essence of value, but is a symptom.1 
Differences in values and beliefs, within a culture, result in widely di¬ 
vergent social situations and patterns and expectations in social interaction.^ 
77ciarence Senior, Strangers and Neighbors (New York, 1952), p. 35. 
^Kimball Young, Sociology and Social life (Atlanta, 1959), p. 460. 
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Research findings were significant, in that, the researcher observed a 
scarcity of excerpts concerning beliefs, which may indicate control by 
agency caseworker in labeling patienté» values in light of the manner in 
which they interact or by what they believe. 
There were excerpts, such as, "She said that...." (she believed that a 
household should be) "peaceful and happy," within the records used to com¬ 
plete the assessment model. The stated excerpt was classified under reason- 
ed-unreasoned continuum. 
Tabulation of research findings: 
Reasoned-unreasoned continuum 3 
Implications for role performance....3 
Total 775“ 
Excerpts, classified under the factors of belief and value, described 
statements by parents in relation to why they refrained their children 
(patients) from playing within the neighborhood environment; why mothers 
should not undertake careers; and why children become delinquents. 
The reasons for the parental actions, which have been described, were 
included within the excerpts. These reasons were related by patents to the 
caseworkers in the agency, and brought forth feelings and thoughts that a 
home is the only "place" for children and mothers; children will become 
delinquents if the mother is not in the home; overcrowded neighborhoods of 
New York are not "good" for children; and women can not maintain a peaceful 
and happy home atmosphere if employed. 
Activity-patterns.—Standardized way of behaving, under certain stimuli 
or in certain interactional situation, which is accepted or regulated by 
the group or culture. 
"Any given act or thought pattern as it depends upon the point in time 
when it is observed and the subgroup which establishes its frame of reference 
37 
can provide a cultural analyst a set of tools by which dynamics of behavior 
AO in any society and group can be studied." 
Patterns form part of the behavior of individual humain beings, and by 
observing and learning about individuals in various situations, knowledge 
of patterns can be obtained. 
Configuration of patterns cam be associated with certain types of groups— 
primary and secondary groups. 
A primary group is defined as "any group in which the interaction among 
the members is usually on a face-to-face basis." Due to the vastness and 
complexity of society, such a group might be the family, or extend to a play 
group. One-to-one relationship in small groups tend to produce highly dis¬ 
tinctive patterns, such as mode of speech. 
The secondary group, not based on continued face to face contact, develop 
their own culture, as in the case of the group-culture patterns of a par¬ 
ticular church. "At the level of the secondary group we find the begin¬ 
ning of the emergence of patterns in an indirect interaction process through 
various mass media. 
Research findings were that there was a frequency of excerpts describing 
patients' participation in peer group activities; reactions in terms of 
acceptance or rejection of peer group interaction by the patients; levels 
of patients' interest in television, coloring books, school, baseball, foot- 
®®John Bennet, Social Life Structure and Function (New York, 1949), p. 241. 
81Ibid., p. 242. 
62Ibid. 
83 
Ibid.. p. 243. 
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ball, and model construction (airplanes, boats); and reaction of patients' 
family and peer group members in relation to patients' behavior patterns. 
Tabulation of research findings: 
Acceptance - non-acceptance continuum  .22 
Relationship effect on primary or secondary 
group membership .6 
Total 28 
Example of excerpts on acceptance - non-acceptance continuum: 
He is also interested in constructing models and this helped 
him pass time in the hospital. 
Social Structure and Dynamics 
Family.—A social group composed of parents, children, and other relatives 
in which affection and responsibility are shared. 
The amount of possible variations in size of the family is considerable, 
and so are the possible variations in the arrangement of status and regu¬ 
lations concerning roles and relatives.84 
"Puerto Rican usually feel responsible for their relatives and often 
take them into their own homes, regardless of the facilities available."85 
These strong family ties have significance to the research findings, for 
excerpts were statements made by the caseworkers concerning the number of 
mates a patient's father or mother had during a period of time; degree of 
authority existing in the home; number of siblings; age of parents at time 
of marriage; residence after marriage ; duration of parental authority; 
handling of illegitimacy; disposition of children; strength of bond between 
siblings; and durations of common residence in relation to parental mates, 
and patients and parental figures. 
84ibid., p. 555. 
85Clarence Senior, Strangers-And Neighbors (New York, 1952), p. 35. 
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Examples of excerpts on composition and interactional patterns 
respectively: 
R. is the (out-of-wedlock) child of Mrs. F. and a man whose identity 
she refuses to disclose. 
...parents have been separated and they are in the process of get¬ 
ting a divorce.... 




Education system.—The social organization directed toward the reali¬ 
zation of the socially accepted values by means of training in knowledge, 
attitudes, and skills. 
Due to lack of adequate facilities, most education for Puerto Ricans 
has not achieved the standards of New York schools. Language difficulty 
enhances the educational problem, although speech problems in the New York 
School System have been studied, to provide teachers more adequate under¬ 
standing of the problems of Puerto Rican children and their parents.^ 
Since more interest has arisen concerning the Puerto Rican child's pro¬ 
blems in education, the research findings seem significant. Excerpts des¬ 
cribed the positive relationships between teacher and patients; positive 
relationships between patients and other children in school; and the great 
interest patients illustrated in their school studies. The attitudes and 
behavior of both teachers, and patients might reflect the improvements 
being made by the New York City School System in understanding some of the 
problems which effect education of Puerto Rican children. 
Tabulated research findings: 
40 
Attitude toward learning 4 
Level of achievement and adjustment 8 
School administrative actions   .0 
Total 12 
Example of excerpts showing level of achievement and adjustment; 
...described by his teacher as doing good work. 
Peer group.—A group whose members have similar characteristics as to 
age, sex, etc. e.g., friendship group, cliques, gangs. 
Groups interact on the basic of symbolic meaning. Human beings com¬ 
municate by signs and sounds, the meanings of which are mutually agreed up¬ 
on by the group members.®7 
Group dynamics deal with such factors as the formation of the group; the 
role of communication in group unity; the cohesiveness of the group and the 
C>C> 
deviations from it; and finally, its disorganization.00 
Groups may be composed in terms of the kinds of interaction which occur; 
the degree to which the attitudes of individuals are positive and friendly, 
or negative and hostile; the consistency of interactional patterns from day 
to day; and the relative participation of different individuals. 
Common interests may bring individuals together for recreational pur¬ 
poses without formal organization existing, or a group may have a formal 
structure such as a church committee, and P. T. A. groups. 
Findings were the frequency of excerpts of a descriptive nature, relating 
emotional, physical and social adjustments of patients to other children 
within the agency and to siblings, in both the home environment and agency 
school. 
'Francis E. Merrill, Society and Culture (Englewood Cliffs, 1957), p. 53. 
88Ibid.. p. 54. 
4i 
Tabulation of research findings: 
Type (structured - unstructured) 2 
Interactional patterns .22 
Total 24 
Example of excerpts showing interactional patterns: 
According to his mother, M. is an extremely friendly, out¬ 
going child, who gets along well with other children. 
Ethnic group.—A group which is normally endogamous, membership being 
based on biological or cultural characteristics and traditions. 
If an ethnic group has ranked low in a particular society, and if it is 
to any extent physically distinctive (visible), these physical or so-called 
racial traits will continue to mark out their possessors as of low social 
origin, whatever their qualities and achievements may be at the time.89 
Many Puerto Ricans are of mixed racial backgrounds. Typically, Puerto 
Ricans seldom judge a person's ability by the color of his skin, but through 
assimilation into a culture that frequently discriminates against individuals 
according to color, Puerto Ricans have learned the meaning of a color line. 
If a Puerto Rican has "too dark a skin, too kinky hair or broad features, 
he is almost sure to be typed and discriminated against." Fear of preju¬ 
dice and exclusion may influence him to retain his own language and customs 
in order to differentiate himself. A still more insidious and dangerous 
symptom of his fear may be complete rejection of ethnic groups, with corol¬ 
laries of hostility and bitterness 
The research findings were statements indicating sex and ethnic member- 
®%iarry M. Johnson, Sociology: A Systematic Introduction (tfow York, I960), 
p. 494. 
90 
Clarence Senior, Strangers-And Neighbors (New York, 1952), pp. 33-34. 
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ship of patients and family members. Examples of excerpts on biological 
characteristics and tabulated findings are as follows: 
...Puerto Rican colored male.... 
An eleven-year-old Puerto Rican girl.... 
Biological characteristics. 18 
Socially imposed characteristics 0 
Interactional patterns   0 
Total.    .18 
Class.—A horizontal social group organized in a stratified hierarchy 
of relationships. 
The most frequently used indicators of one’s class status in strati¬ 
fication are occupation, education and income. In addition, factors 
associated with or dependent upon these variables have been used: type of 
°1 
house, quality of neighborhood, and monthly rental.' 
Puerto Rican families, due to factors of poor education, lack of econom¬ 
ic security, and many other factors, occupy a low class position on the cul¬ 
tural scale. 
A significant research finding was that not a single excerpt appeared 
describing patients as "middle class" children. 
Example of excerpts on level of stratification status: 
...low class household of seven. 
Excerpts stated income of families and number of family members working 
in unskilled occupatAons. Tabulation of research findings are as follows: 
Level of stratification status .2 
Behavioral indications..............C 
Total TT? 
Territorial group.—A locality group which had developed sufficient 
social organization ana cultural unity to be considered a regional community. 
Kimball Young, Sociology and Social Life (Atlanta, 1959), p. U12 
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Many of the patients had not cone from Puerto Rico, but the majority 
of their parental figures were first generation immigrants to the United 
States from Puerto Rico. 
Every patient whose records were examined by the researcher, either lived 
in a housing project, which is related to the economic status of the Puerto 
Rican community, or such information was not given in the records used for 
the study. 
Example of excerpts relative to designation of area, and tabulated find¬ 
ings are stated below. 
...family resides in the Jefferson Housing Project.... 
Designation of area 7 
Behavioral indications 0 
Total 77 
Economic system.—A system concerned with the creation and distribution 
of valued goods and services, e. g., employment and occupation. 
Due to racial and ethnic discrimination, lack of education, and difficul¬ 
ty of assimilation into the general culture of the United States, a large 
number of Puerto Rican are unemployed or occupy maintenance jobs. Research 
findings were that excerpts stated the type of employment held by patients* 
fathers and mothers; and family income (weekly and monthly). The type of 
employment unskilled, or semi-skilled. 
Tabulated research findings, and example of excerpts on status of employ¬ 
ments : 
Status of employment 14 
Financial status 12 
Behavioral indications .0 
Total IT 
She also stated that her husband is now out of a job.... 
Governmental system.—Governmental units, e.g., courts, police, various 
forms of government and political parties. 
The findings were statements of whether the patient’s family was on 
public relief? whether family was in need of financial assistance? and the 
branch of military service (army) the father of one patient had been in 
until 19U9» 
These findings are significant in reference to a specific function of 
the agency, which is to provide clothing for patients whose families can not 
economically carry the responsibility. Examples of excerpts relative to 
units, and tabulated research findings are listed below. 
Mr. P. served in the United States army until 19U9.... 
Mrs. H. planned to apply for financial assistance.... 
Units.  6 
Political ideology.    .0 
Behavioral indications   .0 
Total .6 
Religious system.—The system which is concerned with symbols, doctrines, 
beliefs, attitudes, behavior patterns and systems of ideas about man, the 
universe, and divine objects, and which is usually organised through as¬ 
sociation. 
Irvington House is not financially affiliated with a religious organi¬ 
zation, but due to its philosophy concerning the "whole child," various reli¬ 
gious orders have services each Sunday within the agency. Patients who are 
not able to move from their beds, in the acute ward, are visited by officials 
(priest, minister) of the Catholic and Protestant faith. 
No patient is forced to attend the various services, and the agency at¬ 
tempts to avoid assumptions regarding the faith of a patient. These factors 
are significant in relation to the research findings. In every record from 
which excerpts were extracted, the face sheet obtained the particular faith 
of the patient. 
Example of excerpts on membership or affiliation: 
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Catholic 
Tabulation of findings: 
Membership or affiliation 13 
Expression of beliefs 0 
Behavioral indications ,0 
Total ,13 
In this chapter, the researcher has attempted to present theoretical 
material from sociology, psychology, psychiatry, and social work in order 
to indicate the reasons for the various classifications. Agency policies, 
philosophy, and procedures have also been discussed by the researcher, as 
they related to the research findings. 
CHAPTER IV 
STATISTICAL CLASSIFICATION AND ANALYSIS 
Eight statistical tables, divided into two parts each, appear in this 
chapter, and numerically illustrate findings related to the following: 
incidence of data; person discussed in each excerpt; location of excerpt in 
record; stage in agency contact from which information was obtained; origin 
of data; source of data; breadth of data; and nature of data. 
In written form, interpretation of findings in reference to the agency 
and general social work theory, has been included. 
The model schedule was designed to contain three excerpts relating to 
each item, but the total number of times information concerning a particular 
item appeared in records was recorded. Although excerpts for each occur¬ 
rence were not recorded, the total incidence occasionally exceeded three on 
the first table. 
From Table two, through Table eight, numerical figures appearing in the 
total, sub-total, grand total, and schedules with no data columns generally 
remain consistent, since no more than three excerpts for each item were re¬ 
corded. There are instances in which numerical changes in the sub-totals, 
totals, and grand totals do appear, and such changes are noted and inter¬ 
preted in the footnotes following the particular table in which the changes 
occur. 
Incidence of Data 
Table 1 illustrates that there were sixteen more instances appearing 
under socio-cultural factors than personality factors in which the excerpts 
on the schedules did not exceed one. It is also significant to note that 
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the only incidence of five occurrences, related to socio-cultural factors, 
namely the family. 
Excerpts relating to activity-patterns, family, economic system, phy¬ 
siological functioning, and patterns of interpersonal relationships appeared 
frequently on the schedules. Additional findings were that excerpts con¬ 
cerning physical potential, peer group, and internal organization of the 
personality occurred equally in frequency. 
Irvington House, primarily extends medical and convalesant care, there¬ 
fore physiological functioning, activity-patterns, and physical potentials 
of patients are prima foci, not only of the medical staff, but social work 
staff. 
Convalescent care, on the average, extends three months for each patient, 
during which they experience group living, in a dormitory situation. Group 
living is relevant to the findings pertaining to peer group, internal or¬ 
ganization of the personality, and patterns of interpersonal relationship, 
for the caseworker is concerned with the adjustment of the patient to the agen¬ 
cy. The way a patient interacts with others in a dormitory, and the ac¬ 
ceptance and/or non-acceptance of a patient to group living might give the 
caseworker clues to possible social services the patient needs. 
The agency provides clothing for patients whose families are not 
financially able to do so, thus this particular agency policy has relevance 
to the findings concerning the family and economic system. 
In comparing the 3ub-totals for socio-cultural and personality factors, 
findings indicate that socio-cultural factors appeared more frequently 
through out the records examined by the researcher. Fourteen more excerpts 
relating to socio-cultural factors appeared on the schedules than to per¬ 
sonality factors, which points to the possible emphasis caseworkers placed 
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on such information. 
Originally, casework was formulated from sociological theories, al¬ 
though psychoanalysis became the chief theoretical ingredient, in the early 
1930's. As a leavening measure, cultural anthropology has been used to re¬ 
discover "a broader social-scientific theory approach."92 
Person Discussed in Excerpt 
In Table 2, the sub-totals under both personality and socio-cultural 
factors show that the client was the major focus of attention, although per¬ 
sonality factors relating to the client were discussed more frequently than 
socio-cultural factors, relating to same, especially in reference to phy¬ 
siological functioning. 
The family was overwhelmingly more the object of discussion in relation 
to the socio-cultural factors, especially for economic system, which relates 
to the policy of the agency concerning the provision of clothing to patients 
whose families are not financially secure. 
Personality and socio-cultural factors relating to parents occurred 
almost equally in frequency, and it is significant to note the numerical 
uniformity of excerpts pertaining to physical potential, beliefs and values, 
family, and governmental system under the same caption, Parents. 
The sub-totals also point out that excerpts concerning socio-cultural 
factors appeared more frequently, in the records used for study, than per¬ 
sonality factors, although the total column for personality factors illus¬ 
trates frequency of excerpts having reference to physical potential, phy¬ 
siological functioning, patterns of interpersonal relationships, and inter¬ 
nal organization of personality. 
^Arthur P. Miles, American Social Work Theory (New York, 1954), p. 161 
TABLE 1 
INCIDENCE OF DATA 
Factors Schedules with Data l Schedules 
Total 




Innate or Genetic Potential 
Intellectual potential 14 5 3 1 1 
Basic thrusts, drives, 
instincts 8 2 1 7 
Physical potential 24 3 - 7 - - 
Physiological Functioning 32 - 1 6 3 - - 
Ego Functioning 
Identifiable patterns for 
reacting to stress 18 1 4 3 2 
Internal organization of 
personality 24 — 4 4 1 — 1 
Degree of Maturity 12 2 3 - 1 - 4 
Self-Image 4 1 - 1 - - 8 
Patterns of Interpersonal 
Relationships 25 1 3 6 
Internalization of Cul¬ 
turally Derived Beliefs, 
Values, Activity-Pat¬ 
terns and Norms 7 2 1 1 6 
Sub-total 168 15 21 29 6 - 29 
TABLE 1—Continued 




Incidence One Two Three Four Five 
Socio-Gultural 
Cultural Derivation 
Beliefs and values 6 U 1 «• • 5 
Activity-patterns 29 - 2 7 1 - 
Social Structure and Dyn- 
amies 
Family 36 - 1 U 3 2 - 
Educational system 12 5 2 1 • • - 
Peer group 2k l 1 7 - - 1 
Ethnic group 18 3 3 3 - 1 
Class 2 2 - - - 8 
Territorial group 7 5 1 k 
Economic system 28 l 2 5 2 — 
Governmental system 7 3 • 1 • 6 
Religious system 13 7 3 - - - - 
Sub-total 182 31 16 27 7 2 27 
Grand total 350 146 37 56 13 2 56 
TABLE 2 
PERSON DICUSSED IN EXCERPT 








Innate or Genetic Potential 
Intellectual potential 14 13 1 1 
Basic thrusts, drives, 
instincts 7 7 7 
Physical potential 24 20 - 4 
Physiological Functioning 29 29 - - mm 
Ego Functioning 
Identifiable patterns for 
reacting to stress 18 13 5 2 
Internal organization of 
personality 23 15 - 8 1 
Degree of Maturity 11 8 - 3 4 
Self-Image 4 3 - 1 8 
Patterns of Interpersonal 
Relationships 27 b 17 1 9 — 
Internalizations of Cul¬ 
turally Derived Beliefs, 
Values, Activity-Pat¬ 
terns and Norms 7 4  2_ 6 
Sub-total 164 129 1 34 29 
TAELS 2—Continued 
Factors Schedules with Data Schedules 
Total with no 
Client Family Parent Data 
Socio-Cultural 
Cultural Derivation 
Beliefs and values 6 2 - 1+ 5 
Activity-patterns 28 2k 2 2 










Peer group 2k 23 Î - 1 
Ethnic group 18 17 - l 1 
Class 2 - 2 - 8 
Territorial group 7 1 6 k 
Economic system 26 3 9 ik 
Governmental system 6 tm 2 k 6 
Religious system 13 12 1 - - 
Sub-total 171 113 28 30 27 
Grand total 335 2k2 29 6k 56 
aIn this writing, the family members include the following: client, stepfather, grandmother, and 
siblings. 
b 
One excerpt discussed the client and his mother, and a second discussed the client and father. 
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Professional casework involves a relationship between a caseworker 
and a client, in which the problems dealt with are interpersonal; "that is, 
more than one person is involved, particularly the family of the client.93 
At Irvington House, professional caseworkers are expected to involve 
children in casework relationships when they (children) are not constructive¬ 
ly adjusting to programming focused on dormitory life and/or medical super¬ 
vision, which may also necessitate involvement with children and family 
members.94 
Location of Excerpt in Record 
Findings indicate, in Table 3> that even though the sub-totals for both 
personality and socio-cultural factors, located in the narrative column, con¬ 
sisted of over half the grand total, excerpts relating to personality were 
more frequent than excerpts of a socio-cultural nature in this column. 
Narrative records included a great number of excerpts referring to 
physical potential, physiological functioning, internal organization of the 
personality, identifiable patterns for reacting to stress, family, peer group, 
activity-patterns, and economic system. Findings concerning the excerpts 
located in the narrative records, relate back to the discussion of Table 1 
concerning agency function and casework focus. 
Excerpts obtained from social summaries, concerning personality factors, 
numbered sixteen more than excerpts relating to socio-cultural factors, but 
this finding was approximately reversed for, New Admissions. New Admissions 
frequently included excerpts referring to physiological functioning; family, 
economic system; and ethnic group; and social summaries, of excerpts indi- 
93Ibid.. pp. 76-77. 
^Esther Eskstein, "The Caseworker and the R. F. Counselor" (Irvington- 
on- Hudson, New York, 1961), p. 3. (Mimeographed). 
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eating patterns of interpersonal relationships; activity-patterns; and 
physical potential. 
It appears that caseworkers were able to record a greater amount of in¬ 
formation concerning personality factors after children had been at the agen¬ 
cy over a period of time, rather than during the initial stage of admission. 
In the researcher's opinion, caseworkers were able to observe children not 
only in a one-to-one relationship, but in a group environment which facili¬ 
tated clues of how the children related both physically and interpersonally. 
Findings relating to the frequency of excerpts concerning socio-cultural 
factors, located in New Admissions, indicate that caseworkers might have found 
it less difficult to obtain such information during early investigations. 
Excerpts concerning ethnic group were frequent socio-cult viral factors 
located in discharge summaries. Due to the medical focus of the agency, 
discharge information is predominately obtained by the caseworker from doc¬ 
tors within the agency. 
"Data are reported in two main ways" in casework: narrative and summa¬ 
ries. The simplest form, is the narrative report which is composed of the 
client's attitudes, feelings, behavior, and information revealing the work¬ 
er-client relationship. This narrative information might also extend to fam¬ 
ily members, or anyone who might be involved in the client's problem. Social 
summaries are orderly histories which show personality patterns of growth 
and development which the client has achieved over a period of time.95 
^Gordon Hamilton, Theory and Practice of Social Casework (New York, 
1954), pp. 134-136. 
TABLE 3 
LOCATION OF EXCERPT IN RECORD 












Innate or Genetic Potential 
Intellectual potential 14 4 — 9 — 1 - 1 
Basic thrusts, drives, 
instincts 7 1 _ 6 _ 7 
Physical potential 24 5 — 19 - — - 
Physiological Functioning 29 2 - 19 8 - - - 
Ego Functioning 
Identifiable patterns for 
reacting to stress 18 2 16 2 
Internal organization of 
personality 23 4 - 19 - - - 1 
Degree of Maturity 11 2 - 8 - 1 - 4 
Self-Image 4 - - 4 - - - 8 
Patterns of Interpersonal 
Relationships 25 7 — 14 1 3 - - 
Internalizations of Cul¬ 
turally Derived Beliefs, 
Values, Activity-Pat¬ 
terns and Norms 7 2 mm 3 2 6 
Sub-total 162 29 - 117 11 5 - 29 
TABLE 3—Continued 













Beliefs and values 6 1 - h 1 - - 5 
Activity-patterns 28 5 - 22 1 - - - 
Social Structure and Dyn¬ 
amics 
Family 29 3 - 18 8 - mm . 
Educational system 12 1 - 9 1 1 - 2 
Peer group 2k 2 - 21 1 - mm 1 
Ethnic group 18 - mm 8 5 mm 5 1 
Class 2 - - 2 - - - 8 
Territorial group 7 mm 5 2 « h 
Economic system 26 mm - 19 6 1 mm - 
Governmental system 6 1 - U 1 - - 6 
Religious system 13 - 9 3 1 mm - - 
Sub-total 171 13 9 115 27 2 5 27 
Grand total 333 U2 9 232 38 7 5 56 
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Stage in Agency Contact from which Information was Obtained 
Numerical data in Table U reveals that in the intake stage, fifty-one 
excerpts, relating to socio-cultural factors, over the sub-total for per¬ 
sonality factors, were located in the records. In addition, more informa¬ 
tion concerning both personality and socio-cultural factors appeared under 
intake than under any other single caption, especially in reference to 
physiological functioning and family. 
Excerpts, concerning personality factors, obtained during the late 
stage were more frequent than socio-cultural factors appearing in the early, 
closing or referral stages. Identifiable patterns for reacting to stress; 
internal organization of the personality; physical potential; patterns of 
interpersonal relationships; activity-patterns; economic system; and peer 
group information frequently appeared during the late stage. 
There is general acceptance that intake is extremely important and is 
the pivot "upon which continued case work services are based," and at Ir¬ 
vington House, every child is seen upon admission by the caseworker. Agency 
case workers direct intake toward the interpretation of workers’ role and 
evaluation of whether there is any confusion on the part of clients about 
illness, separation or other areas in which casework services may be help¬ 
ful.96 
95    
Beatrice Z. Levey, Readings in Social Case Work (New York, 1931), 
p. 180. 
TABLE 4 
STAGE IN AGENCY CONTACT FROM WHICH INFORMATION WAS OBTAINED 
Factors Stage in Contact Schedules 
Total 








Innate or Genetic Potential 
Intellectual potential 14 5 4 2 3 — 1 
Basic thrusts, drives, 
instincts 7 4 2 1 7 
Physical potential 24 9 2 10 3 - 
Physiological Functioning 29 1 4 20 2 2 - 
Ego Functioning 
Identifiable patterns for 
reacting to stress 18 10 4 3 1 2 Internal organization of 
personality 23 9 6 5 3 - 1 
Degree of Maturity 11 2 2 5 1 1 4 
Self-Image 4 3 1 - - X» 8 
Patterns of Interpersonal 
Relationships 25 6 3 10 3 3 2 
Internalizations of Cul¬ 
turally Derived Beliefs, 
Values, Activity-Pat¬ 
terns and Norms 7 2 5 6 
Sub-total 162 51 26 62 16 7 29 
TABLE 4—Continued 
Factors Stage in Contact Schedules 
Total 









Beliefs and values 6 1 — 4 1 — 5 
Activity-patterns 28 5 4 16 3 - 
Social Structure and Dyn¬ 
amics 
Family 29 3 3 22 1 — » 
Educational system 12 1 2 8 1 — 2 
Peer group 24 8 3 13 - - 1 
Ethnic group 18 4 - 10 1 1 
Class 2 - - 2 - - 8 
Territorial group 7 _ 1 5 1 4 
Economic system 26 6 - 17 1 — — 
Governmental system 6 1 - 5 — — 6 
Religious system 13 — 2 11 — • — 
Sub-total 171 29 15 113 11 1 27 
Grand total 333 80 41 ,..1.75 . _27 _a  56  
a 
One excerpt obtained from a discharge summary, pertaining to physiological functioning, was tabula¬ 
ted under the caption, Closing Stage. 
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Origin of Data 
Under personality factors, all the excerpts originated from the case¬ 
worker, which is logical, since the Social Service Department at Irvington 
House is composed entirely of caseworkers, although there is a sharing of 
information relating to the client between the caseworker and the members 
of other disciplines. The Social Service Department is aware that there is 
a need to know from other disciplines, what observations or contacts they have 
had with the client and family. Social group work students have been trained 
by the agency, and during their training, have shared information concern¬ 
ing the client with the caseworker through group process records, and confer¬ 
ences . 
The socio-cultural factors predominately orginated from the caseworker, 
and since this study is a social work project, the data obtained were taken 
from agency records dealing with the rendering of social work services, and 
only information which was used by the social worker was used in this study. 
The researcher found it difficult to obtain information from group re¬ 
cordings, due to the lack of adequate identification, of patients partici¬ 
pation in group process, by student group workers. Full names of group par¬ 
ticipants were infrequently recorded, thus the researcher was unable to iden¬ 
tify group participants as those whose cares were a part of the research pro¬ 
ject. 
Source of Data 
In Table 6, caseworkers contributed most of the information under both 
personality and socio-cultural factors which could be stated as obtained 
from a particular, known source. One hundred and twenty-two of the total 
three hundred and thirty-nine excerpts could not be accredited to a parti- 
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cular source, especially in reference to economic system and family. A 
lack of accrediting, in the researcher’s opinion, might be related to the 
staff’s major method of sharing, obtaining, and evaluating information about 
children. Integration Conferences are held weekly, and provide the various 
disciplines within the agency an opportunity to share knowledge relating to 
clients. Caseworkers are active participants in these conferences, and might 
not consider it necessary to indicate source of data in their written records. 
The findings indicate that within the records, examined by the research¬ 
er, caseworkers recorded more frequently, sources of excerpts concerning per¬ 
sonality factors than socio-cultural factors, especially in reference to in¬ 
tellectual potential; basic thrusts, drives, and instincts; identifiable pat¬ 
terns for reacting to stress; degree of maturity; and internalization of 
culturally derived beliefs, values, activity-patterns and norms. Frequency 
of excerpts obtained from known sources relating to personality factors, 
in the researcher's opinion, might be due to the emphasis social workers 
place on obtaining adequate information from known origins, in assessing such 
factors. 
Breadth of Data 
Socio-cultural factors tabulated under the caption, One Source, appear¬ 
ed fourteen times more than personality factors under the same caption. One 
Source, numerically indicates the greatest frequency of excerpts relating to 
physiological functioning, activity-patterns, economic system, and family. 
The grand total, for information obtained from a single source, illus- 
strates that personality and socio-cultural factors were predominately more 
frequent under this caption than from two sources. It is significant to note 
that there were no instances in which breadth of data exceeded more than two 
sources 
TABLE 5 
ORIGIN OF DATA 
Factors Information Obtained By Schedules 












Innate or Genetic Potential 
1U lh Intellectual potential - •» 1 Basic thrusts, drives, 
instincts 






Physiological Functioning 29 mm 29 - - 
Ego Functioning 
Identifiable patterns for 
reacting to stress 18 mm 18 2 Internal organization of 
personality 23 mm 23 - 1 
Degree of Maturity 11 mm 11 - h 
Self-Image k - h - 8 
Patterns of Interpersonal 
25 25 Relationships - - - 
Internalizations of Cul¬ 
turally Derived Beliefs, 
Values, Activity-Pat¬ 
terns and Norms 7 7 6 
Sub-total 162 mm 162 - 29 
TABLE 5—Continued 
Factors Information Obtained From Schedules 













Beliefs and values 6 6 •• 5 
Activity-patterns 28 28 — 
Social Structure and Dyn¬ 
amics 
Family 29 - 29 M - 
Educational system 12 - 12 - 2 
Peer group 24 1 23 — 1 
Ethnic group 18 2 15 1 1 
Class 2 - 2 - 8 
Territorial group 7 mm 7 mm 4 
Economic system 26 - 26 - - 
Governmental system 6 - 6 - 6 
Religious system 18 - 13 — _ 
Sub-total 171 3 167 1 27 
Grand total 333  2  329 1 56 
TABLE 6 
SOURCE OF DATA 
Factors Infromation Obtained From Schedules 
Total Caseworker in 
own agency 
Family Unknown Professional and non- 
professional staff 
members 




Innate or Genetic Potential 
Intellectual potential 14 12 — 1 1 1 
Basic thrusts, drives, 
instincts ea 4 1 2 1 7 
Physical potential 24 8 5 5 6 
Physiological Functioning 29 - Q 3 17 - 
Ego Functioning 
Identifiable patterns for 
reacting to stress 18 11 3 2 2 2 
Internal organization of 
personality 24b 16 3 3 2 1 
Degree of Maturity 13C 6 5 2 - 4 
Self-Image 4 1 3 - - 8 
Patterns of Interpersonal 
2?d Relationships 15 6 5 1 - 
Internalizations of Cul¬ 
turally Derived Beliefs, 
Values, Activity-Pat¬ 
terns and Norms 7 5 2 6 
Sub-total 168 78 35 25 30 29 
TABLE 6 Continued 
Factors Information Obtained From Schedules 
Total Caseworker in 
own agency 
Family Unknown Professional and non¬ 
professional staff 
members 





Beliefs and values 6 2 3 1 — 5 
Activity-patterns 28 4 10 9 5 
Social Structure and Dyn¬ 
amics 
29 Family 4 4 21 - — 
Educational system 
Peer group 







Ethnic group 18 8 1 6 3 1 
Class 2 i - 1 mm 8 
Territorial group 7 7 « 4 
Economic system 26 i 4 21 — «. 
Governmental system 6 — — 6 — 6 
Religious system 13 ~ - 11 2 — 
Sub-total 171 27 31 97 16 27 
Grand total 339 105 36 122 46 56 
aOne excerpt concerned information obtained from the client and the caseworker. 
One excerpt concerned information obtained from the client’s mother and caseworker. 
c 
Two excerpts concerned information obtained from the father and caseworker, and the mother and 
caseworker. 
d 
Two excerpts concerned information obtained from the mother and caseworker. 
TABLE 7 
BREADTH OF DATA 
Factors Number of Sources of Information Schedules 
Total une source TWO sources with no 
Data 
Personality 
Innate or Genetic Potential lh ia Intellectual potential - 1 
Basic thrusts, drives, 
instincts 
Physical potential 2I à 1 7 
Physiological Functioning 29 29 «■» - 
Ego Functioning 
Identifiable patterns for 
reacting to stress 18 17 1 2 
Internal organization of 
personality 23 22 1 1 
Degree of Maturity 11 9 2 a 
Self-linage a a «B 8 
Patterns of Interpersonal 
25 20 Relationships 5 — 
Internalization of Cul¬ 
turally Derived Beliefs, 
Values, Activity-Pat¬ 
terns and Norms 7 7 6 
Sub-total 162 152 10 29 
TABLE 7—Continued 
Factors Number of Sources of Information Schedules 
Total 





Beliefs and values 6 6 - 5 
Activity-patterns 28 26 2 - 
Social Structure and Dyn¬ 
amics 
Family 29 28 1 - 
Educational system 12 12 - 2 
Peer group 2k 23 1 1 
Ethnic group 18 17 1 1 
Class 2 2 - 8 
Territorial group 7 7 h 
Economic system 26 26 tm - 
Governmental system 6 6 - 6 
Religious system 13 13 tm - 
Sub-total 171 166 5 27 
Grand total 333 318 15 56 
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An additional finding was that excerpts obtained from more than a 
single source were recorded more frequently for personality factors and 
most often on patterns of interpersonal relationships. 
A few resources which are helpful to the caseworker are letters, docu¬ 
ments and records, concerning the client; information obtained from family 
members, or others who have been involved with the client; but in the final 
analysis the social study is primarily based on the skill of the caseworker 
97 and his use of professional relationship with the client. 
Datum or Interpretation 
An important finding in Table 8, relates to the sub-totals listed un¬ 
der personality and socio-cultural factors for factual data obtained. More 
factual information concerned socio-cultural factors, especiall?/ on the 
family and economic system, which relates to frequency of information numeri¬ 
cally listed under, Intake (Table U). 
In the intake interview, a caseworker stresses the securing of rele¬ 
vant information concerning social facts which will enable him to grasp the 
nature of the client's problem. Factual social datum also enables the case- 
QO 
worker to aid the client in solving problem and/or problems.'' 
Findings indicate that more interpretation was done in connection with 
personality factors than socio-cultural factors, particularly in reference 
to the internal organization of the personality. Such findings relate 
to the theory that during the process of study or service, the caseworker 
 97  
Gordon Hamilton, Theory and Practice of Social Case Work (Hew York, 
195U), pp. 162-179. 
98 
Ibid., p. 178. 
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makes and sometimes, "discards tentative hypotheses about the client’s 
situation." Caseworkers measure clients by accepted norms or standards 
of behavior, and in a sense, constantly make " value judgements; ideally 
in a disciplined and controlled fashion."99 
99 
Ibid., p. 179 
T ABIE 8 
DATUM OR INTERPRETATION 











Innate or Genetic Potential 
Intellectual potential 14 1 11 2 1 
Basic thrusts, drives, 
instincts 7 7 7 
Physical potential 24 14 8 2 — 
Physiological Functioning 29 27 2 - - 
Ego Functioning 
Identifiable patterns for 
reacting to stress 18 3 13 2 2 
Internal organization of 
personality 23 1 20 2 1 
Degree of Maturity 11 - 8 3 4 
Self-Image 4 - 3 1 3 
Patterns of Interpersonal 
Relationships 25 — 17 8 — 
Internalizations of Cul¬ 
turally Derived Beliefs, 
Values, Activity-Pat¬ 
terns and Norms 7  3 2 2 6 
Sub-total 162 49 91 22 29 
TABLE 8~Continued 












Beliefs and values 6 1 ? - 5 
Act iv ity-patt ems 28 18 k 6 - 
Social Structure and Dyn¬ 
amics 
Family 29 22 5 2 - 
Educational system 12 12 - mm 2 
Peer group 2k k 15 5 1 
Ethnic group 18 18 - - 1 
Class 2 1 - l 8 
Territorial group 7 7 • li 
Economic system 26 26 - - - 
Governmental system 6 6 - - 6 
Religious system 13 13 - - - 
Sub-total 171 128 29 lli 27 
Grand total 333 177 120 36 56 
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Within this chapter, findings concerning statistical tabulations have 
been interpreted with regard to relevant and significant facts brought forth 
from the research study. General theory in reference to the agency has been 
incorporated in the statistical analysis, which provides an additional basis 
for Chapter V. 
CHAPTER V 
SUMMARY AND CONCLUSIONS 
Lack of universal agreement, in social work literature, as to what 
factors should be included in assessment, plus a recognized need for a con¬ 
ceptual model which could be utilized in social work practice as a means by 
which understanding of an individual may be achieved, stimulated the execu¬ 
tion of this study. 
The Human Growth and Behavior and the Research Committees of the Atlanta 
University School of Social tfork designed the research model in an attempt 
to discover to what extent there was correspondence between assessment in¬ 
formation obtained by various agencies, fields of practice and core methods, 
and the factors in the model. 
Testing of the assessment model, through the participation of twenty 
seven second-year students, class of 1963, was the purpose of the study. Re¬ 
search was partially completed, following their return to the school. The 
project, at this writing, is in its second year. 
Assessment, for the study, was defined as the identification and eval¬ 
uation of those socio-cultural and personality factors in role performance 
which make for social dysfunction as well as adequate social functioning. 
The researcher, a member of the student group, obtained data from 
rheumatic fever files at Irvington House, which ia a hospital and research 
center. Agency services extend to children with rheumatic fever and allied 
diseases, and dependent and neglected children. Orientation to agency 
philosophy, policies, and procedures was achieved by the researcher, before 
utilization of agency records opened and closed between June 1, 1961 and 
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May 31, 1962. One hundred forty-three names, along with agency code numbers, 
of rheumatic fever children admitted and discharged during the designated 
one-year span, were alphabetically arranged. The sample interval was ob¬ 
tained by applying the formula K=N/n (K=143/15=9)» To determine the five 
records used for the pilot study and ten for the actual study, the random 
sampling method was utilized. Although the researcher was limited in research 
experience; time to collect data, and gathering of data from social group 
work records; data were scientifically collected and thoroughly examined 
before application to the model. 
Records, which concerned school age Puerto Rican children who were 
rheumatic fever patients and had resided in the New York Metropolitan Area, 
were easily accessible and usage did not interfere with agency functioning. 
In content and statistical analysis of data, the researcher presented 
item by item tabulations; excerpt examples and statistical tables of re¬ 
search findings; and narrative interpretation of findings as they related 
to agency functioning, policies, procedures, and theoretical material. 
Significant findings were that, socio-cultural data appeared more fre¬ 
quently than personality data, on the model; clients were the persons most 
frequently discussed; socio-cultural information appeared most frequently 
in reference to the stages of new admission and intake; narrative records 
contained the greatest amount of information concerning both personality 
and socio-cultural factors; caseworkers provided more information relating 
to socio-cultural factors than personality factors; a significant amount 
of information was not accredited to a known source; information obtained 
from a single source was recorded most frequently; excerpts relating to 
physiological functioning, physical potential, patterns of interpersonal re¬ 
lationships, activity-patterns, family, peer group and economic system ap- 
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peared more frequently on the model than other factors; and excerpts ap¬ 
pearing less frequently pertained to self-image, beliefs and values, class, 
governmental system, and internalization of culturally derived beliefs, 
values, activity-patterns, and norms. 
In light of the findings, the researcher came to believe that social 
work is rediscovering a broader socio-scientific theory approach, and 
placing psychoanalytical theory in perspective as it relates to social work 
assessment. There appeared to be a balancing of the two approaches, without 
the overemphasis of either hereditary or environmental factors, and the 
recognition by caseworkers of the importance of each in the makeup of an 
individual. The researcher also concludes that caseworkers recognized and 
considered both external and internal factors and the effect each had on 
the individual, and family. 
Obtaining of data utilized in assessment, in the researcher’s opinion, 
is directed or channeled by the functioning, policies, and philosophy of the 
agency. Factors of assessment which appeared most frequently in casework 
records related to the major focus of the agency, but such information or 
data reflected social work concepts concerning the awareness of an indivi¬ 
dual as a part of and influenced by a physical and social environment, both 
present and past, and an individual as distinct in,and influencing society. 
In conclusion, the researcher believes that in light of the research 
findings, there is correspondence between assessment factors relating to 
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There were twelve pages to the assessment schedule, and the ten remaining pages were the same as 




NOTE: ALL INFORMATION OF THE SCHEDULE SHOULD BE CONSIDERED CONFIDENTIAL. 
1. Read each question carefully and follow instructions on this sheet. 
2. Every item must be checked. If there are no excerpts for a factor this 
is done by showing a zero in the incidence column. 
3. Write legibly. Be sure to use either a Number 2 lead pencil, ball point 
pen, or typewriter. The object is to keep the work neat and clear. If 
a typewriter is used, please re-staple forms when they are completed. 
4. Read the concepts and definitions carefully before attempting to com¬ 
plete each item on the schedule. 
5. Check the completed schedule to be sure all questions have been answered. 
Specific 
1. The schedule is to contain all excerpts relating to any factor up to 
three. 
2. Nature of the Problem. Remember that the problems are to be those 
seen at the beginning of the contact with the client and throughout such 
contact. The statement should be specific enough to individualize the 
client. With reference to the item on the face sheet, "Nature of the 
Problem," this does not have to be an excerpt. The student should con¬ 
sider the problem(s) as seen by the referral source, the client, the 
worker at the time the case was opened, as well as problems seen while 
the case was carried, and then work out a summary statement of this 
material. 
3. Do not write in any other space except that provided on the schedule. 
When space has been exhausted, indicate that the material is to be con¬ 
tinued, and continue on separate sheets. Be sure to include the follow¬ 
ing on the separate sheet: (1) Code number of record; (2) Number of con¬ 
tinued item. (e.g. A2). 
4. Include only excerpts pertinent to the question asked. An excerpt is a 
direct quotation of any length from the record. In some instances you 
may paraphrase. Paraphrases should be included in brackets /" J for 
clarity. Anything that is not a direct quotation should be put in 
brackets. Do not paraphrase the excerpt itself as we would not then 
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have evidence of the agency's assessment practice. Paraphrase may 
be used to clarify the excerpt such as the insertion of "the client," 
"the worker," etc. 
5. You may re-copy the excerpt under the second factor applicable rather 
than noting the factor under which the cross reference appears. When 
excerpts are re-copied such notation is unnecessary. 
6. If whole sentences are not quoted, be sure to use three periods (...) 
to indicate the ommission of part of a quote. Four periods (....) are 
used if ommissions are made at the end of a sentence. 
7. It is seldom obvious why an excerpt has been placed under a given 
factor. Immediately after copying the excerpt give your reason, in 
brackets, for placing it under this factor. 
8. Case record material needs to be interpreted as to content in order 
to determine under which item it should be entered on the schedule. 
For example, "Diagnosis" may relate to physical potential, physiolo¬ 
gical functioning, ego functioning, etc. 
9. The definitions are phrased to connote a positive datum of some kind, 
but entries are required also for negatively expressed data, e.g,, 
"no significant physical abnormalities have been noted." 
10» Although a "key client" needs to be chosen if a record concerns a 
family or group, the excerpts may deal with information about this 
client and also about other significant persons in the situation. 
11. Classification of Content is Point 1 of Analysis of Schedule Content, 
and the most important item. The classes for points 2 through 9 have 
been worked out and given you suggestively under Instructions for 
Analysis of Content. 
It was not possible to give you classes for point 1 as this would have 
limited what you might find, and would not have given you experience 
in making a classification. After you return to the school, you will 
need to prepare a classification of content from all the excerpts you 
have secured for each factor. The material for doing this can be taken 
from the reason for choosing the excerpt described in Item 7 above. 
Immediately after giving the excerpt and your reason, complete points 
2 to 9. 
APPENDIX C 
Instructions For 
ANALYSIS OF SCHEDULE CONTENT 
The following points are to be applied to each item on the schedule: 
la Classification of Content. This must be worked out by each student; 
the following are illustrations. 
Physical Potential - bodily build, features, height, teeth, etc. 
Intellectual Potential = I.Q.; classification (e.g. mildly retarded, 





Internal Organization of the Personality - discussion of ego or id 
or super-ego; 2 or 3 of the above; personality integration; flexi¬ 
bility - rigidity. 
Self-Image - does the information describe a partial ("I'm not a 
good father) or a total (I'm unworthy") aspect of the person? 
Incidence of Data.—This may be tallied as zero for no data, 1 for 
1 excerpt, and additional tally marks for the 2nd or 3rd. If more 
than 3 excerpts are noted in the record, only the three most signi¬ 
ficant excerpts will be copied but tally marks will indicate the 
additional ones so that the final tables will show the extent to 
which the factor was considered in preparation of the recording. 
Person described in the excerpt.—Modifications may be "member" 
or "patient" in the place of "client." Examples, client, member, 
patient, relative (specific relationship to client). 
Location of excerpt in recording. 
a. Face sheet 
b. Narrative record 




g. Social history 
h. Diagnostic summary 
i. Summary 
j. Staffing 
k. Other (identify) 
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Stage in agency contact.— 
a. Intake process d. Referral 
b. Early e. Closing 
c. Late 
Origin of Data, —(Information obtained by) 
a. Social worker in own agency 
b. Social worker in other agency 
c. Other discipline in own agency; identify discipline 
d* Other discipline in other agency; identify discipline; identify 
kind of agency. 
e. Unknown 
If more than one method of social work is practiced in agency, specify 
the method as "case work," "group work" or "community organization." 
Source of Rata.—(data obtained from) 
a. Client 
b. Other person (non-professional) 
c. Other professional persons (specify) 
d. Personal document (letter, diary, etc.) 
e. Measurements e.g., tests of vision, intelligence, aptitude, 
personaiity 
f. Observation or impression of social worker 
g. Unknown 
If the datum was obtained from a relative, specify the relationship. 
Also specify in reference to non-professionals. 
Breadth of Data.—(number of sources of information) 
e.g. 1. source: statement by client, 
2. sources: statement by client and statement by his mother. 
3. sources: statement by client, by worker, by other disci¬ 
pline. 
The number of sources given should agree with the sources given in 
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point 7. Point 8 refers only to the nimber of sources regardless 
of who they are so that ’’Statement by Client" etc. are examples and 
one source may be a relative, letter, test, etc, 
9. Datum or Interpretation.— 
a. Datum only, e.g., "he is an only child." 
b. Interpretation only, e.g., "he projects these feelings on his 
mother." 
c. Datum plus interpretation, e.g., "he excels in his studies, to 
compensate for feelings of weakness." 
d. Cannot be classified. 
APPENDIX D 
ASSESSMENT FACTORS 
I. Personality Factors 
A. Innate or Genetic Potential 
Intellectual potential 
Perception 
Use of symbols 
Mobilization of environmental resources 
Tests and measurements 
Basic thrust, drives and instincts 
Motivation for attainment of goals 
Satisfaction of physiological needs 




Energy and activity levels 
Resilience and resistance 
B. Physiological Functioning 
Bodily function 
Health-illness continuum 
C. Ego Functioning (Intra-Psychic Adjustment) 




Internal organization of personality 
Personality(organisâtion)intégrâtion 
Capacity for growth - flexibility vs rigidity 
D. Degree of Maturity 




Objectivity (self-awareness or insight) 
Sense of identity 
Self-confidence 
Sense of meaning 
F. Patterns of Interpersonal Relationships and Emotional Expressions 
Related Thereto 
Formulation of reciprocal relationships 
Involvement in social situations 
G. Internalizationsof Culturally Derived Beliefs, Values, Activity- 
Patterns, and Norms 
Acceptance - rejection (attitudes) 
Conformity - non-conformity (behavior) 
II. Socio-Cultural Factors 
A. Cultural Derivation 
Beliefs and values 
Reasoned - unreasoned continuum 
Implications for role performance 
Activity patterns 
Acceptable - non-acceptable continuum 
Relationship effect on primary or secondary 
group relationship 





Attitude toward learning 
Level of achievement and adjustment 
School administrative actions 
Peer group 











Designation of area 
Behavioral indications 
Economic system 








Membership or affiliation 
Expression of beliefs 
Behavioral indications 
APPENDIX E 
ASSESSMENT* OF SOCIAL FUNCTIONING: TENTATIVE MODEL 
co 
Personality Factors Social Functioning 
(role performance) 
Tn Social Situation* 
A. Innate or Genetic Potential 
1. Intellectual potential 
(Intelligence) 
2. Basic thrust, drives, instincts 
3. Physical potential 
B. Physiological Functioning 
C. Ego Functioning (Intra-Psychic 
Adjustment) 
Adequate role performance re¬ 
quires: 
1. Action consistent with 
system norms and goals. 
2. The necessary skills in 
role tasks and interper¬ 
sonal relationships. 





1. Beliefs and Values 
2. Activity-Patterns 
Social Structures and 
Dynamics 
1. Family 
2. Educational system 
3. Peer group 
1. Identifiable patterns for re¬ 
acting to stress and restor¬ 
ing dynamic equilibrium. 
2. Internal organization of the 
personality 
D. Degree of Maturity 
E. Self-Image 
A. Self and other(s) satis¬ 
factions 
4. Ethnic group 
5. Class 
6. Territorial group 
7. Economic system 
8. Governmental system 
F. Patterns of Interpersonal Relationships 
and Emotional Expressions Related Thereto, 
9. Religious system 
G. Internalizations of Culturally Derived 
Beliefs, Values, Activity-Patterns, and 
Norms. i 
Assessment: The identification and evaluation of those socio—cultural and individual factors in role 
performance which make for social dysfunction. 
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